Abstract: Acne fulminans is a rare and severe variant of acne. In Brazilian medical journals, cases are infrequently reported, confirming its rarity. We followed five young male patients with this severe variant of cutaneous lesions, accompanied by also severe systemic symptoms: fever, anorexia, weight loss, and arthralgia. All had a good response to corticosteroids (prednisone), but had significant scarring.
INTRODUCTION
Although rare, acne fulminans is a diagnosis that needs to be made early due to the severity of the clinical picture and the serious resulting scarring. Cases are sporadically reported in the literature, confirming its rarity, and that is also evident when reviewing cases published in Brazil. [1] [2] [3] [4] [5] [6] The biggest number of cases in the Brazilian literature was published by Hartmann and Plewig, but the patients were from the Munich Polyclinic, in Germany. 7 That study 
CASES REPORT
First, we will briefly describe the five cases. At the end, in chart 1, we present a summary of the main clinical and laboratory data.
Case 1.
Fifteen-year-old male teenager, with comedonal acne for almost 6 months that worsened over the last 2 weeks ( Figure 1a ). He had daily fever of 38°C, besides joint, lumbar spine and knee pain. We diagnosed acne grade III and started oral (tetracycline) and topical treatment (10% benzoyl peroxide). The patient returned after 3 weeks, with severe worsening of the skin lesions (Figure 1b ). The systemic symptoms had also worsened: daily fever (above 39°C), anorexia, weight loss of 6kg and generalized joint pain. We started prednisone (40mg/day), with good results. There was a rapid improvement.
Case 5. The patient was 18 years of age and had acne since 15. Four months before the consultation, his acne worsened suddenly and was accompanied by high fever (above 39°C). There was loss of appetite and weight (5kg). Intense pain in both knees was also present. We prescribed prednisone (40mg/day), then the dose was increased to 60mg/day, and he progressed with improvement and recurrences. The lesions caused disfiguring scarring, what led to depression and attempted suicide ( Figure 5 ). This patient was lost for follow-up.
DISCUSSION
The severity of clinical symptoms is probably not due to an increased virulence of Propionibacterium acnes, otherwise there would be bacterial septicemia. There is no septicemia, even in the most severe cases. The current explanation is that P. acnes starts to behave as a superantigen, triggering an exaggerated and disorganized antibody response, resulting in the alarming inflammatory symptoms. The targets are pilosebaceous follicles and musculoskeletal structures.
The fact that all patients were male in early adolescence highlights the role of male hormones. Likewise, it points to the fact A special reference needs to be made of isotretinoin use, which is useful when the cutaneous and systemic manifestations are already under control. It is important to remember that there are reports of cases of acne fulminans in the medical literature that were triggered by this drug. q
